THE DIVRION O REALTR U MMIJUR
o 300 STANDARD CERTIFICATE OF DEATH o W 1‘3034

(Degroe of title) | 23b. ADDRESS : 23. DATE SIGNED

rLED APR 14 1953 T et Fite o
' RIRTH NO. REG. DIST. NO. 360 _ PRIMARY REG. DIST. wo. 3076 kegistrar's Noun 85
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1 lostituton: residesce Exfore
a. COUNTY i . STATE . b. Ci rdizdasion).
0¥ Vernon : Missouri °""Yvernon "
v ’ b. CITY (It outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide sorporate limits, write RURAL and cive towoship)
OR wownahip| STAY (fn thie place) OR . ;
5 TOWN Nevada 47 vearf TOWN - Nevada S5
d. FULL NAME OF (If not In hospital or Insthtution, give streot address or locstion) d. STREET - (if rursl, give location) d
(=) HOSPITAL OR ADDRESS
O INSTITUTION 507 .South Cedar 507 South Cedar
8 s NEME OF = a. (Finb) b. (Miadie) e (Last) COME Ot (D (Yew
H {T¥pe or Print) Rosa May 0'Dell DEATH April 6 1953
E 3 saf(E‘m §. COLOR OR RACE | 7. MARRIED, NEVER &gSRRIED., 8. DATE OF BIRTH 9.&5&1&-" ¥ woee 1 x| ¢ oo o
8 - on Days | Hours | Min.
Wh TR 3 g ren 5 1878 | 75 l |
10a. USUAL OCCUPATION (Oskindolwosk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., a3 . 12. CITIZEN OF WHAT
If retirad D Y 1] tate or Foreign Camarry)
s st P =" | Own home Dallas Co., Missouri hoan
< [13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Svlvester Garrigson - Caroline Cheek Austin A, 0'Dell
%] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o (Yes, 0o, o unknown) | (If yes, xive war or dates of servies) NO.
= Nn Nnone Finssie D, Goodson, Wichita.Kans . B
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteranly onscaussper | 1. DISEASE OR CONDITION ﬁu ‘g _
E line for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH"(a) ded . . N Testonoal
E *This does nof mean ANTECEDENT CAUSES ?’-‘Dl’" .
the mode of dying, such | Morbid conditlont, If eny, giving DUE TO (B)
. 3 a2 heart foflure, axthenta, | Tise to the above cause (a) stating
B [ de. 1t meams thé dig- | The underiying cause lost. .- : ' -
o ¢ass, infury, or complics- DUE TC ()
> tion thich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
§ related to the disease or eondiion mmfn: Mda/n M @Q—
E- 19a. DATE OF OPERA"i 18b. MAJOR FINDINGS OF OPERATION | . 20, AUTOPSY?
g | B — 227 | w0 Wk
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., loorsboat | 21¢c. (CITY, TOWN. OR TOWNSHIP) : COUNTY) -, (STATE)
: hm.mm.h'y.mnuuﬂdx..m - - T
2 HOMICIDE o . : !
g 210. TIME (Mooth) (Day} (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) - & | WHILEAT ] MOY WHILE
: J‘ INJURY - w. | “worx AT WORK . o
E 2. I hereby certify that I aftended the deceased from ., 19300, to _%Mﬁ_, 195,32, that 1 last sarw the deceased
i alive on _@AL_ 19_5.7, and that death occurred at _Sa;o'p m., fron¥ the couses and on the dale stated above.
o .

2. SIGN
| Aervela, e et -83
%adNB OVAL 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Qity, town, or county) (Btate)
uria ADrllQ 1953 Deepwood Cemetery Nevada Miggouri
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE &/ )| & FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE S
/L d/-':ffm Ferry Funeral Home Nevada, Mo.

s -gunmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose natme is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by——...

- - ., Student Embalamer No.
. s
working under my personal supervision. W .
Student ....... LTI IITT Ceersnans Signed - i : ‘:M ..... S
Student Embalmer

Licensed Embalmer No 1760

P. 0. Address Nevada, Mo,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. .(Failure to comply with
the abov_e constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sc. stated above.

. ¢




